
Plan Tier
Monthly 

Premium

ER Monthly 

Contrib

EE Monthly 

Contrib

EE Bi-Weekly 

Contrib
Single 415.56 273.12 142.44 65.74

Two-Party 910.19 553.53 356.66 164.61

Family 1,196.77 717.56 479.21 221.17

Single 548.62 301.43 247.19 114.09

Two-Party 1,196.76 611.06 585.70 270.32

Family 1,548.72 792.20 756.52 349.16

Single 628.68 401.17 227.51 105.00

Two-Party 1,329.08 757.80 571.28 263.67

Family 1,647.20 923.36 723.84 334.08

Single 64.91 42.88 22.03 10.17

Two-Party 121.23 81.82 39.41 18.19

Family 159.79 116.36 43.43 20.04

Single 26.54 23.00 3.54 1.63

Two-Party 45.12 39.11 6.01 2.77

Family 69.01 59.81 9.20 4.25

Single 23.87 17.84 6.03 2.78

Two-Party 23.87 17.84 6.03 2.78

Family 23.87 17.84 6.03 2.78

Medical Opt-Out:  $273.12 per month

VSP

Blue Shield HMO

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

2012 Health Premiums and Contributions

Effective 1/1/2012

MEO

Kaiser

MEO


